t Deputy Director-General, World Health Organization, Geneva. and 1947 Hong Kong to London was a five-and-a-half-day journey with compulsory night stops. At the very time the regulations were being adopted, however, the situation was changing and international travel was reaching a turning-point. This is most important, since, as we all know, this structure changes at intervals.
The programme has been given an opportunity of showing its efficiency in the recent emergence of a variant of the A2 strain which differs greatly from the previous ones. It first attracted attention in early July, when an epidemic of about 500,000 cases occurred in Hong Kong. Even before the epidemic had reached its peak the strain had been isolated by the influenza centre there and flown to the world centre, where within two weeks it was characterized, freeze-dried, and made available to research workers and to vaccine production laboratories. The epidemic, as expected, is pursuing its course. It is important to stress once again that this programme is outside the international regulations and is based on voluntary collaboration between a number of laboratories in many countries. Its activities-the detection and identification of variants and the isolation and distribution of strains-are conducted on a scientific and professional level and contain no elements of compulsion or regulation.
Typhoid and salmonelloses of many types can be introduced by infected persons, by meat and meat products, which are more and more transported across the world in cargo planes, and by the food and drinks available in passenger planes.
Diphtheria and whooping-cough, well under control in highly developed countries, are still prevalent in developing countries. There is a risk of the reintroduction of both where the systematic vaccination of children is neglected, leaving the child population unprotected, and, in 
